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Tue Annual Meeting was held in the Library of the Newcastle- 
on-Tyne Infirmary, on Thursday, September 28th, 1882—the 
President (Dr. Eastwood) in the chair. 

The following gentleman was elected a member :—- 

William Bacon Hodgson, L.R.C.P. (Edin.), Newcastle-on-Tyne. 

The following gentlemen were proposed for election :— 

James Limont, M.B. (Edin.), the Infirmary, Newcastle. 
Walter Lyon, M.D. (Glasg.), Houghton-le-Spring. 

John Mackenzie, M.B. (Glasg.), Bear Park. 

Henry William Mason, L.R.C.P. (Lond.), Durham. 
Charles H. Welford, M.B. (Aberd.), Sunderland. 

The Secretary (Dr. Drummond) read the Annual Report as 
follows :— 

REPORT OF THE COMMITTEE. 

Your Committee are again able to report favourably of the 
position of the Society. 

During the past year, 1881-82, twenty-two new members were 
elected, seven resigned, three were struck off for non-payment of 
subscriptions, and, your Committee regret exceedingly to have to 
anncunce, that no fewer than eight members have died, viz. :— 
J. Crosby; J. S. Denham, M.D.; T. M. Greenhow, M.D.; R. Linton; 
A. Maclachlan, M.B.; J. C. Reid; Robert Wilson, M.D.; and H. J. 
Yeld, M.D. At present the Society is composed of 158 members, 
four more than last year. In response to a notice sent out in 
March reminding members of the purport of Rules 7 and 8, as 
they now stand, the following names have been received by the 
Secretary as nominations for the offices for the ensuing year :— 

President.—Dr. Arnison. 

Vice-Presidents—Dr. R. Anderson, M1. 8. W. Broadbent, Dr. 
James Murphy, and Mr. F. Page. 

Secretary.—Dr. Drummond. 

Committee.—Dr. J. Adamson, Dr. L. Armstrong, Mr. H. E. 
Armstrong, Dr. T. W. Barron, Dr. J. W. Eastwood, Dr. Gibson, 
Dr. Hume, Mr. Morgan, and Dr. Philipson. 
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I'he annual conjoint excursion, at the invitation of the North- 
umberland and Durham Medical Society, was held in July at 
Bothal, on the Wansbeck, where a pleasant afternoon was spent, 
in spite of most inclement weather. | 

The work done during the past session was of a most interesting 
and instructive character ; but your Committee regret to notice a 
slight falling off in the number of morbid specimens exhibited. At 
the same time it must be remarked that the number of patients 
exhibited was in excess of, and the number of papers read equalled 
that, of the previous year. 


The income of the year, including a balance of £46 12s. 84d., 
amounted to £116 2s. 84d., the expenditure to £84 2s. 7d., 
leaving a balance in hand of £32 Os. 1$d. The unpaid subscrip- 
tions amount to £21. 


A petition to Parliament, praying for amendment of the Anti- 

Vivisection Laws, was sent to Sir George Elliot for presentation. 
LIST OF PAPERS. 

Mr. H. E. Armstronc.—The hygiene of venereal disease. 

Dr. T. W. Barron.—Notes of two cases of ovariotomy. 

Dr. Byrom Bramwetu.—The differential diagnosis of diseases of 
the spinal cord. 

Mr. T. A. Dopp.—Notes of a case of hepatic colic treated by 
olive oil. 


Dr. DRuMMoND.—On pulsating liver. 

Dr. Empietron.—A visit to Madeira in winter. 

Dr. Gisson.—1. Chronic bronchial catarrh. 2. Membranous 
polypus of the cervix uteri. 

Dr. Hume.—Remarks on some cases of internal urethrotomy. 


Dr. Lampert.—Case of successful double ovariotomy in a woman 
who had previously undergone amputation of the leg and thigh. 


Mr. Le Pace.—Causes, prophylaxes, and treatment of post- 
partum hemorrhage. 


Dr. F. Newcompr.—-Notes of a case of asthma uterinum. 


Mr. F. Pace.—l. Notes of an unusual case of strangulated 
hernia. 2. Notes of a case of recurrent tumour of the breast. 


Mr. Wittramson.—-Note on Purkinje’s figures. 
PATHOLOGICAL SPECIMENS. 


Dr. L. Armerronc.—Photograph of a case of orbital cyst on the 
right side. 


5 


Dr. Arnison.—Heematoma dure matris. 
Mr. BaumMGARTNER.—Bony plates from the diaphragm. 


Dr. Drummonp.—1l. Scrofulous degeneration of the kidney. 
2. Thoracic aneurism in a woman which caused death by rapid 
asphyxia. 3. Glioma of corpora quadrigemina. 4. Gumma of 
brain. 5. Large vascular glioma of brain. 6. Liver, &c., from 
case of aneurism of the hepatic artery. 7. Sections of cord from 
case of pseudo-hypertrophic paralysis. 8. Stomach with perforating 
ulcer. 9. Aneurism of the right anterior cerebral artery. 

Dr. Hume.—1l. Specimen of aggravated flat foot. 2. Encepha- 
loid cancer of breast. 

Dr. McDowatu.—1. Specimen of cerebral softening. 2. Pieces 
of stick, iron wire, &c., found in the colon of a lunatic. 3. Photo- 
graphs of a case of endothelial cancer of the brain. 

Dr. Mureuy.—1. Multilocular ovarian tumour. 2. Knee-joint 
removed by amputation, showing ulceration of the cartilages. 

Dr. Ouiver.—1. Heart with dilated aorta. 2. Cerebellar tumour. 
3. Cancer of the stomach. 

Dr. Puruipson.—1. Heart with stenosed mitral valves. 2. Sec- 
tions of spinal cord, showing lateral sclerosis. 3. Large cancerous 


tumour of the mesenteric glands. 4. Heart, kidneys, and cerebral 
arteries from a case of right hemiplegia with aphasia. 


Mr. Wi1.LLIaAMson.—1. Cancer of the humerus. 


LIST OF PATIENTS. 

Dr. L. ArmMstrone.—A case of crushed chest. 

Dr. DrumMonp.—1l. Case of empyema treated by excision of a 
rib. 2. Case of hysterical hemi-aneesthesia. 3. Case of locomotor 
ataxia. 4. Case of hemi-aneesthesia arising from a_ cerebral 
tumour. 5. Case of hemiplegia, with remarkable increase in the 
knee jerk. 

Dr. Gowans.—Case of myxoedema. 

Dr. Hums.—A woman who had been operated upon for 
ectropion. 

Dr. Ottrver.—1l. Patient with multiple tumours. 2. Case of 
aortic aneurism treated by iodide of potassium. 

Mr. Pacu.—Case of divided median nerve, with atrophy of the 
muscles of the ball of the thumb. 

Dr. Puinipson.-—Case of progressive muscular atrophy. 


Dr. Srranc.—Case resembling true leprosy. 


NEW INVENTIONS, ETC. 





Mr. GoypER.—Stencil plates. 


Dr. Mrars.—Lime-light demonstration. 

Dr. Murpuy.—Galactometer. 

On the motion of Dr. R. ANnprERSoN and seconded by Mz. 
J. G. Brack, the report was adopted. 

On the motion of Dr. W. H. Drxon and seconded by Mr. Brack, 
the members nominated to fill the offices for the ensuing year were 
clected as follows :—President: W. C. Arnison, M.D.  Vice-Presi- 
dents: R, Anderson, M.D.; 8. W. Broadbent; J. Murphy, M.D.; F. 
Page. Secretary: David Drummond, M.D. Committee: J. Adamson, 
M.D.; L. Armstrong, M.D:; H. E. Armstrong; T. W. Barron, M.B,; 
J. W. Eastwood, M.D.; C. Gibson, M.D.; G. H. Hume, M.D.; 
G. B. Morgan, M.D.; G. H. Philipson, M.D. 


NORTHUMBERLAND AND DURHAM 
Mel CAL SOCTE TY, 


THE first Monthly Mecting was held in the Library of the New- 
castle Infirmary, on Thursday, October 12th, 1882—the retiring 
President (Dr. Eastwood) in thie chair. 


Dr. Eastwoop said that he now occupied the chair for the last 
time during his period of office for two years, and that his duties 
would be very slight, for they consisted in introducing to them the 
President-elect, Dr. Arnison. Personally he was glad that he was 
succeeded in his office by a gentleman whom he had known for so 
many years ; for, 15 or 16 years ago, when physician to the New- 

castle Dispensary and Fever Hospital, he was associated with Dr. 

Arnison, and appreciated the value of his services. He congratu- 
lated the Society upon the election of Dr. Arnison, who, he was 
sure, would occupy his post with benefit to the members and 
distinction to himself. As senior surgeon to the Neweastle 
Infirmary, Dr. Arnison held a position of great responsibility and 
importance, and was well known to the Society. The President 
then resigned the chair, and introduced Dr. Arnison., 


Dr. ARNISON, on taking the chair, thanked the members very 
cordially for having placed him in the honourable position of 
President of the Society, and assured them that he would spare no 
effort to fill the chair with the same efficiency as the men who had 
so worthily occupied it before him. 

Dr. Empieton proposed the following resolution, which was 
seconded by Dr. Puinipson, and carried by acclammation: “That 
the warmest thanks of the meeting be accorded to the retiring 
President, Dr. Eastwood, for his valuable services during the time 
he has occupied the position of President of the Society.” 


Dr. Eastwoop thanked the members for the vote of thanks so 
warmly accorded him. 


The following gentlemen were elected members of the Society :— 


James Limont, M.B. (Edin.), Infirmary, Newcastle. 
Walter Lyon, M.D. (Glasg.), Houghton-le-Spring. 
John Mackenzie, M.B. (Glasg.), Bear Park. 

Henry William Mason, L.R.C.P. (Lond.), Durham. 
Charles H. Welford, M.B. (Aberd.), Sunderland. 


The following gentlemen were proposed for election :— 


W. H. Hepburn, F.F.P.S.G., L.S.A., Coxhoe, Durham. 
John Todd, M.R.C.S. (Eng. ), L.S. A. G ateshead, 


PREVALENT DISEASES OF THE DISTRICT. 
Mr. Henry E. Armstrona presented the following :— 


Return of Admissions to and Deaths at the Newcastle Fever Hospital, from differ- 
ent diseases, for each month, from March Ist to September 30th, 1882. 
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* The same case—scnt to the Fever Hospital each time as a case of small-pox! After 
the second admission the patient was successfully re-vaccinated. 


Mr. Henry E. Armstrone also presented the following :— 
Return of Cases of Small-pox treated in the Newcastle Fever Hospital during 1881.* 
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* Extracted from his Annual Report as Medical Officer of Health, for Newcastle 
upon-Tyne, for the year 1881, 


dt 


From the above it will be seen that of the seventy-two cases of 
sinall-pox which were admitted, fifteen were unvaccinated ; of these, 
six had the disease in the confluent (severe) form, and three died. In 
two, there was doubt as to vaccination; each of these had the semi- 
confluent (moderately severe) form, and both recovered, In three, 
vaccination was reported to have been performed in youth, but no 
cicatrix was perceptible; two of these died from confluent small- 
pox, the other recovered after the semi-confluent form of the 
disease. 

Fifty-two cases occurred in vaccinated persons. Of these vac- 
cinated cases, five had the confluent form, and two died; six had 
the semi-confluent form, and all recovered ; and forty-one had the 
discrete, or mildest form of the disease, and all recovered. 
Several of the latter were so slightly affected that, but for the 
occurrence of other cases in their families, their cases might have » 
been overlooked. In some instances the eruption was limited to 
four or five pimples, and in one patient there was only one. 

The foregoing results may be summarised thus :—In the known 
unvaccinated cases of small-pox treated 40 per cent. suffered from 
the confluent form of the disease, of which one-half died. 

In the known vaccinated cases, the proportion of confluent cases 
was below 10 per cent., and the deaths below 4 per cent., of the 
whole. 


Dr. GRuEN stated that during the last 10 or 12 weeks there had 
been a rather smart outbreak of smallpox in Gateshead; the 
cases were principally of a mild character, and therefore there had 
not been ae deaths ; and further, the majority (60-70) of the 
cases h a number of which under the 
compulsory clauses of the Public Health Act. 

He also mentioned a case he had seen that evening—a child he 
had vaccinated successfully three or four months previously, and 
which he found to be suffering from varialoid. Dr. Green had 
seen no other such case. 








The Presipent and Dr. Eastwoop called the attention of the 
members to the fact that “Compulsory Notification” is now in 
force in the city of Newcastle. 


PATHOLOGICAL TRAY. 


Dr. Purtreson presented a specimen of cerebral tumour. A 
machinist, aged 36, was admitted into the Newcastle-upon-Tyne 
Infirmary, May 11, 1882, complaining of severe pain in the head, 
recurrent vomiting, and eiddiness. He stated that he had suffer ed 
from these symptoms for lor months, and that he had been unable 
to follow his cmployment for three months, There was no history, 





nor were there any symptoms, of syphilis. There was double 
internal strabismus, double optic neuritis, the pupils were unequal, 
and the sense of smell was lost. His speech was slow and 
hesitating, and he answered questions with difficulty. The pain 
in the head apparently was increased by percussion of the right 
frontal region. From the sickness, headache, optic neuritis, 
unequal pupils, and loss of smell, the presence of a cerebral tumour 
was diagnosed, probably situated in the frontal region. 

On May 20th it was noted that the patient was more torpid, 
that he could scarcely be got to take any food, and that the pupils 
were insensible to ight. On the 27th he died. 

At the autopsy, when the calvarvum was removed, the membranes 
appeared normal. ‘The right frontal bone had on its internal sur- 
face a much greater concavity than the left ; and was rough at its 
upper and outer part, where it was deeper in colour, and thinner 
than the left. The dura mater was very adherent towards the 
front of the longitudinal fissure, and over the right frontal lobe. 
The right frontal lobe was very hard to the touch, and was grey 
and mottled, and in all its diameters it was larger than the left 
lobe. On section, a new-growth was discovered, which presented 
an almost fibrous resistance to the knife, and was found to occupy 
the whole of the right frontal lobe. It was greyish, with a ragged 
outline, and measured three inches in each diameter. It was 
surrounded by soft, diffluent cerebral tissue, but all the rest of the 
brain was healthy. On microscopical examination, the tumour 
was found to present all the characters of an endothelioma. 

Two photographs of the specimen were also presented, for which 
Dr. Philipson was indebted to Dr. Limont, the senior house 
surgeon. 


Dr. DrumMonp said he thought the tumour which Dr. Philipson 
had just shown was almost precisely the same as a specimen which 
Dr. McDowall presented to the Society last Session, a photograph 
of which he (Dr. Drummond) begged to hand round. They were 
both examples of a peculiar kind of morbid growth which sometimes 
erows from the dura mater, and is composed of large flattened 
cells, which commonly show a concentric arrangement resembling 
epithelioma, but which had lately received the name of endothe- 
lioma. 


Dr. Gowans said: Mr. President,—This is the brain of a boy 
who died at the age of 14 years. Previous to the 19th of May of 
this year he had enjoyed good health, He has never suffered from 
disease of the ear, nor received any injury to his head. His school- 
master stated that he was fairly bright at his school work, and had 
advanced a “standard” during the previous six months. On the 19th 
of May he complained of fecling ill, and on the 21st he was sent to 
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the hospital, where he came under my care. On examining his 
chest the physical signs of acute bronchitis were found, and these 
were accompanied by the usual febrile phenomena: pulse, 120 ; 
temperature, 1014 Fah. ; respiration, 25 per minute. These 
symptoms persisted, along with cough and copious frothy expec- 
toration, till the 27th, when he complained of headache. ‘The 
pulse fell to 86 beats to the minute, and the temperature rose, so 
that on the 31st he had a temperature of 104 degrees, and a pulse 
of 87. Although the chest symptoms had abated, he had lapsed 
into a typhoid state, and he was insensible. From that time to 
the 10th his general condition improved, and on the morning of 
that day the nurse remarked that he appeared to be doing very 
well, and about out of danger. This opinion I did not concur in, 
as he still had a high temperature, and considerable pain referred 
to the back of the head. That night he again became insensible ; 
the pupils, which all along had been normal, now dilated ; vomiting 
set in, along with tonic spasms of the extremities, and he died early 
on the morning of the 11th. 

Autopsy, 48 hours after death. Both lungs were intensely 
injected. There was a solitary cheesy tubercle in the lower 
portion of the inferior left lobe. The kidneys were congested. 
The Brain: on cutting round the tentorium cerebelli and raising 
the cerebellum, about an ounce of creamy pus was observed 
free at the base. The section of the spinal cord appeared 
healthy. On removing the brain these remarkable encapsuled 
abcesses were found. There is one of considerable size on the 
anterior portion of the right anterior lobe of the cerebrum, close to 
the longitudinal fissure. There is another in the substance of the 
cerebellum, and a number of others, chiefly near the surface, 
studded over the middle and posterior lobes of the cerebrum. 

When did this head mischief begin? Was it coincident with the 
bronchial attack on the 19th, or on the 27th, when the patient 
first complained of headache, and the pulse became slower and the 
temperature higher? Or, having regard to the strongly encysted 
character of the abscesses, was it of longer duration, and manifested 
itself by symptoms only when the disturbance to the system 
occurred from the bronchitis? I think we must adopt the latter 
view, and it is in accordance with other recorded cases of a similar 
character. The cause of the sudden collapse on the 10th was 
doubtless the bursting of one of the abscesses at the base, which 
explains the presence of the pus found in that situation. 

The case is one of interest, more especially as regards its morbid 
anatomy, and our able Secretary made a beautiful drawing of the 
brain, which he has kindly brought here to-night. 

Dr. Gowans said: This, sir, is the brain of a man, aged 52 
years, Who was brought to the Ingham Infirmary, in an apoplectic 
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condition, on the 10th September, 1882, having taken a ‘‘ fit.” 
He was partially conscious when admitted. His relations stated 
he was subject to fits, which were probably of an epileptic 
character. He had been a hard drinker. On examination, he 
was found to be unconscious, and breathing heavily. Pupils were 
normal. ‘There was well-marked degeneration of the cornea. 
Pulse slow and irregular. Temperature slightly above normal. 
Heart normal in size, but its sounds were muffled, and very 
irregular. He had left-sided hemiplegia, and anesthesia of the left 
ocular conjunctiva, but sensation was not abolished in the left 
extremities. The diagnosis was cerebral hemorrhage, probably 
affecting the right corpus striatum. ‘The patient was placed in a 
sitting posture in bed, an ice bag applied to his head, and four 
drops of croton oil administered. He became partially conscious 
for a few days, but ultimately died im an exhausted and comatose 
condition, The right lateral ventricle, you observe, has a copious 
hemorrhage effused into it as well as the right corpus striatum. 


Dr. DrumMonp said (referring to the first specimen) the Society 
was much indebted to Dr. Gowans for the rare and valuable speci- 
men of brain disease just exhibited. He quite agreed with the 
opinion expressed by Dr. Gowans that the numerous encapsulated 
abscesses were of old standing. The case served to impress upon 
us the fact that chronic abscesses of the brain very generally were 
characterised by a latent stage of considerable length, and that in 
many cases the symptoms of active brain disease only manifested 
themselves when the abscess either rapidly extended so as to 
encroach upon a more important part of the cerebrum, or gave rise 
to meningitis by irritating the membranes, and it may be by rup- 
turing them. 


Dr. OLIveR asked if any microscopical examination had been 
made of the walls of the abscesses, as they appeared to him to be 
like hydatids. 


Dr. Gowans, in reply to Dr. Oliver, said that no microscopical 
examination had been made. 

Dr. DruMMonD showed for Dr. Morris a large calculus, which he 
(Dr. Morris) had removed post-mortem from the right ureter of an 
elderly woman. 


Dr. Hume showed a stomach and cesophagus, removed from the 
body of a man on whom the operation of gastrostomy had been 
performed, The patient was admitted into the Infirmary suffering 
from malignant stricture of the esophagus. Inability to swallow 
having become almost complete, gastrostomy was performed, or 

rather. the first stage of the operation, on September the 2nd. 
The line of incision adopted ran about half an inch from the costal 
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cartilages, and was directed towards the point of the 10th rib. 
The structures of the abdominal wall were cut through till the 
peritoneum was reached, and when all bleeding had been arrested, 
this was divided on a director. The margin of the liver lay 
immediately beneath the incision, and below that the stomach was 
readily reached. <A portion of the gastric wall was laid hold of 
between the finger and thumb, and transfixed with a needle 
carrying a silk thread, which was used in holding forward the wall 
during the passing of the sutures. These were nine in number. 
They were passed through all the structures of the abdominal wall 
and the wall of the stomach without entering its cavity, and they 
enclosed an area of the stomach wall somewhat larger than a 
shilling. 

The patient was fed altogether by enemata till the morning of 
the 6th. On that day the adhesion between the peritoneum and 
stomach was found to be sufficiently firm for the viscus to be 
opened, and this was done with a tenotomy knife. A small 
incision was made, large enough to allow the passing of a No. 10 
gum elastic catheter ; and the patient wes fed with a small 
quantity of milk. 

Previous to the operation on the 2nd, the patient had suffered 
severely from pulmonary catarrh. Unfortunately during part of 
the operation ether was administered, and in part pr obably as the 
result of this the catarrh and dyspnea became greatly aggravated. 
After a few days the urgency of the chest symptoms appeared to 
diminish, but on the 9th they again increased, and the patient’s 
general condition became worse. Shght delirium set in, and he 
died on the 13th. The introduction of food into this stomach had 
been effected at regular intervals by means of the catheter, to 
which was attached a piece of tubing and funnel. The small 
opening was found to answer perfectly, and there was no escape of 
food or fluid in the intervals of feeding. 


Post-mortem examination showed an annular stricture of the 
csophagus of ascirrhus nature, opposite the fourth dorsal vertebra. 
The adhesion between the stomach and incision was complete, and 
there was not a trace of peritonitis. 


Dr. ARNIson congratulated Dr. Hume on the success of his 
operation, and remarked that, so far as the operation went, the 
case Was a genuine success. 


Dr. Outver said: There is nothing in this specimen of cirrhotic 
liver that calls for any lengthened remark from me. It belongs 
to the ordinary type of habnail liver ; its surface is irregular and 
nodulated, and on section its interlobular connective tissue has 
been found to be much increased. The points of interest centre 
round one or two physical signs and symptoms which showed 
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themselves in the later history of the case. The patient, a hotel 
porter, aged 42 years, and who had been rather intemperate, was 
admitted into the Infirmary in the month of June last, suffering 
from jaundice, and a feeling of weight in the epigastrium. Three 
months before his admission he had complained of a sense of 
fulness after eating. When I saw him his condition was as 
follows :—There was marked jaundice ; increased area of hepatic 
dulness, especially in the middle line ; enlarged area of splenic 
dulness ; no fluid in the abdomen ; no enlarced: abdominal veins to 
be seen; urine normal and free of biliary colouring matter. From 
these facts, coupled with the history of the case, I was led to 
infer the existence of cirrhosis of the liver, probably hypertrophic 
in character, from the persistence of the jaundice and absence of 
ascites. But as in two months after the abdomen almost at once 
filled with fluid, and the area of dulness in the epigastrium became 
harder, larger, and extremely painful, and the jaundice ‘became 

more deeply marked, I was led to question the correctness of my 
diagnosis-—that of malignant disease suggesting itself. I tapped 
the abdomen, and clear serum was drawn away ; and from the clear 
character of this fluid, coupled with an enlarged area of splenic 
dulness, and a diminishing area of dulness over the right lobe of 
the liver, the suspicion no lonyer remained. At the autopsy 
cirrhotic liver was found. The organ weighed 540z., and the 
spleen 15oz. 


Mr. Pace said: This multilocular ovarian cyst was removed in 
the Infirmary last Thursday from a patient aged 56 years. The 
patient, a widow, is the mother of nine children, the youngest of 
whom is 17 years of age. She has not menstruated since the 
birth of her last child. She measured 51 inches in circumference 
at the navel, and 25 inches from the ensiform cartilage to the 
pubis. The uterus was normal in size, but considerably drawn 
up. She had the physical signs of an ovarian tumour, but precise 
diagnosis was impossible, in consequence of an enormous deposit 
of fat over the belly. There was an obscure feeling of fluctuation, 
due apparently to some ascitic fluid, but no fluctuation could be felt 
in the tumour, which seemed to be, and as you see is, of a much 
more solid consistence than is usual. A small incision was made 
through fat two inches in thickness, and the cavity of the 
peritoneum tapped with a large trocar. Only a small quantity of 
ascitic fluid escaped. The belly was then opened more freely, the 
tumour exposed, and its size reduced by tapping in various places, 
till it could be extracted. There were no adhesions to speak of, 
and the pedicle was not thicker than the little finger. The edges 
of the peritoneal wound were sewn together with a continuous 
suture of cat-gut, and then by means of another continuous cat- 
gut suture through the skin, the wound was closed; a drainage 


tube being introduced between the cut surfaces of fat, but not 
entering the belly. After the operation the size of the belly did 
not seem to be very much reduced. The patient is doing well ; 
and when I say her pulse has never been more than 80, you will 
readily understand how well. 

I would add I am much indebted to my surgical colleagues and 
to Dr. Oliver (who is directing the gynecological department. of 
the Infirmary) for their valuable aid in consultation upon this 
case. 

Dr. Humes said: Ovarian disease was of great interest from a 
diagnostic point of view on account of the great variety in the 
features presented by different cases. Mr. Page’s case was an 
especially interesting one in this respect. The aspect of the patient 
was most unlike that which is characteristic of the sufferer from 
ovarian disease. There was an entire absence of the facies 
ovarvana, and, instead, a rather florid countenance, more suggestive 
of uterine disease. 

The abdominal distension was very great ; and it was thought, 
he believed, by every one who had an opportunity of examining “the 
case, that this was due in ereat part to free peritoneal fluid. It 
turned out at the operation that the quantity of the fluid was 
small, and that the great girth of the patient was chiefly due to 
corpulency, 

Mr. MoreGan enquired about the nature of the solid portion of 
of the tumour, and how the pedicle had been treated. 


Mr. Pacu said the tumour was not malignant, and the pedicle 
was tied with whip-cord. 

Dr. DrumMonpb showed five specimens of cerebral tumour, and 
said : These specimens are from five patients, the subjects of intra- 
cranial tumour, who were in the Hospital under his care during 
the past six months: At present he would just make a 
brief remarks upon the cases, as it was his intention to read i 
paper on the subject of intra-cranial tumour before the acist, 
when they would be discussed 7 extenso. The first specimen was 
au large elioma, very vascular in character, which occupied a con- 
siderable portion of ‘the left cerebral hemispher e. The growth was 
of a purplish-pink hue and extended in front, as seen on section 
through the brain at the level of half-an-inch below the corpus 
callosum, beyond the ascending frontal convolution at the surface, 
and poster viorly into the occipital lobe. The tumour reached 
to the surface of the hemisphere, and bordered internally on 
the caudate nucleus in front and the optic thalamus behind, so 
that it destroyed the greater portion of the lenticular nucleus and 
internal capsule. The | Island of Reil and the third inferior frontal 
convolution were also invaded. The patient whose brain it was, 
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a man aged 40, was shown to the members of the Society at 
the meeting in February last, at which time the following 
remark was made respecting him, at least two months before 
his death :—‘“ The patient was a man of 40 years of age, 
whose right side was partly hemiplegic (arm, leg, and face). He 
was aphasic ; ; Sensation was completely abolished on the right 
side. He suffered from intense headache, on the left side ; 
frequently vomited ; and was the subject of well-marked double 
optic neuritis. he case was evidently one of cerebral tumour, 
and the lesion probably affected the Island of Reil, extending up to 
the posterior part of the internal capsule on the left side.” (See 
Transactions, Feb., 1882, page 164). After the meeting at which 
he was shown, the vrowth extended rapidly, as the hemiplegia 
became complete, and rig oidity of the paralysed limbs set in.—The 
second specimen is a tumour of the cerebellum. The patient was a 
young married woman, aged 23. She had no family, and had 
suffered from syphilis. She was admitted into the Infirmary com- 
plaining principally of headache and giddiness, with occasional 
attacks of vomiting. Her gait was distinctly reeling, and of the 
cerebellar type. She had most pronounced double optic neuritis. 
A cerebellar tumour was diagnosed, an opinion which the post- 
mortem examination verified. The tumour appears to spring from 
the front of the right digastric lobe, and to involve the right 
flocculus and amygdala pressing upon the right side of the 
medulla and pons. On section the growth presents the appearances 
of a gumma.—The third case is especially interesting, inasmuch as 
it bears out in aremarkable way some of Ferrier’s views respect- 
ing the cortical motor centres. The specimen is a section of the 
brain showing a glioma, about the size of a small wall-nut, situated 
in the left ascending parictal convolution, and reaching into the 
ascending frontal. The portions principally affected corresponds 
to Ferrier’s centres a and b on the ascending ponital, and part of 
6, 7, and 8 on the ascending frontal. The patient was a young 
woman, aged 29. She was admitted for headache and vomiting. 
A few months before admission into Hospital she had been struck 
over the left ear, and had complained more or less ever since. 
There was pronounced double optic neuritis. Her right arm was 
partially paralysed, the prehensile movements being especially 
interfered with. It will be recollected by the members that 
Ferrier has localised individual and combined movements of the 
fingers and wrist of the opposite side in the ascending parietal 
convolution.—The fourth specimen is a scrofulous tumour of the 
upper part of the medulla. The patient was a man aged 28, a 
sailor, whose illness lasted seven or eight months. Both arms and 
lees, along with his tongue were almost completely paralysed. 
He compl: ained of severe headache. Optic neuritis only developed 
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about ten days before his death.—The fifth is an execedingly 
interesting example of multiple lympho-sarcoma of the brain. 
The patient was a man aged 32, a walking-stick manufacturer. 
His illness was only about five months’ duration. His principal 
complaint was of headache and loss of memory with syllabic, 
hesitating speech, and occasional attacks of vomiting. He had well 
marked double optic neuritis. Dr. Drummond showed some 
exceedingly well-executed water-colour drawings of the first four 
specimens, done by Mr. Horace Paige, a student of medicine, 
from the fresh specimens. 


EXHIBITION OF PATIENTS. 


Mr. Pace introduced the following patients :— 

1, A patient with recurrent sarcoma—and said: Since 1877 this 
unfortunate patient has had recurrent masses of sarcomatous 
disease removed from the left side of her chest which together 
make up a weight of 23lbs. Till quite recently the manifesta- 
tions of disease have been entirely local, but now, not only is there 
a return of disease on the old site, but a very rapidly increasing 
tumour has shown itself in the right armpit. Lately, too, the 
patient has suffered from jaundice. I think this case is a remark- 
able one, and worthy the attention of the society. I shall, indeed, 
be most grateful if any gentleman can recommend a further plan 
of treatment. 


2. A case of double knock-knee—and said: This girl, aged 
45 years, was admitted to the Newcastle Infirmary under my care 
seven months ago, with double knock-knee. Lying upon her back 
with the knees in contact the internal malleoli were distant from 
each other 15 inches. Both thigh bones were divided at one time 
by McEwen’s method, with the satisfactory result you see. 

These paraffin casts, for which | am indebted to the skill 
and kindness of Dr. Limont, our senior house surgeon, give a 
good idea of the deformity for which this little child, who is only 
3 years of age, was admitted to the Infirmary under my care, just 
a month ago to-day. There was, as you see, an outward and 
forward curve of the bones of both legs a little above the ankle. 
The bones were divided from the inner side of the limb, and to 
further correct the forward curve it was found necessary at the 
same time to divide the tendo Achilles of both legs. These oper- 
ations were performed on September 19th. I shall now have the 
dressings removed for the first time, and we will see the result. 

I think, sir, no cases better illustrate the progress of surgery than 
these and similar cases of osteotomy. Not so many years ago a 
compound fracture of the femur, near the knee joint, was looked 


upon as a most serious accident. Now to cure a deformity, which 
is often merely an inconvenience, surgeons do not hesitate to make 
two compound fractures of the thigh close to the knee joint, and 
Dr. McEwen has even divided at one time the bones of the lower 
extremities in no less than 14 places without any ill result. Not 
only, however, are these compound fractures made without anxiety, 
but the wounds are not dressed more than once or twice during 
the healing process. 


Dr. ARNIsoN showed a patient, aged 16, on whom he had 
performed McEwen’s section of both femora for aggravated knock- 
knee in March last. Photographs of the boy’s condition before 
and after the operation were also shown. The legs were now quite 
straight, and, as he stood, the knees and heels touched each other. 
Dr. Arnison compared McEwen’s operation of dividing the femur 
above the condyles with Ogston’s operation of cutting off the 
internal condyle, and said he had done each operation once, and, 
so. far as his limited experience went, he much preferred 
McEwen’s. In a case of single genu valgum he had operated by 
Ogston’s method, and was disappointed to find, after cutting off 
the condyle, that there was still dificulty in straightening the 
limb. The case, however, promised well, but required constant 
watching for about a month, when it became necessary to take off 
the splint, owing to chafing. The limb was placed between sand- 
bags, and the patient—a girl of 16—ordered to keep quiet in bed ; 
but she got up and walked about the yard, and the result was 
inflammation in the joint, suppuration, and ultimately amputation 
above the knee. In this case of McEwen’s operation the limbs 
were at once, and easily, made straight. The wounds healed 
readily, with no dressing except that at the operation ; and the 
only dithculty experienced was from adhesions in the joints, so 
that it was necessary more than once to break up the adhesions 
under chloroform ; but the boy has now perfect movement, and 
can stand firmly on either leg. 


Dr. Hume stated that he had operated in two cases of genu 
valgum, in one (which had been shown to the Society) by Ogston’s 
method, in a second by, McEwen’s method. The first case was 
quite successful. In the case in which McEwen’s operation was 
done suppuration had occurred, and pieces of necrosed bone had 
come away. ‘The patient had been in the hospital for months, 
but had ultimately left with the wound healed, and the leg quite 
straight. There was, however, great stiffness of the joint, * which 
would require forcible movement under chloroform, In this case 
the bone had been exceedingly hard and difficult of section, and 
Dr. Hume expressed the opinion that, in the soft condition of 
vachitic bones, the section was not only casily made, but was less 
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likely to be followed by suppuration and necrosis; while in the 
eburnated condition of the bone there was more danger of these 
results following the operation. 


Mr. Morris, Surgeon to the Middlesex Hospital, remarked 
that by a comparison of a few cases of osteotomy for genu valeum 
no accurate deduction could be drawn of the relative value 
of Ogston’s and McEwen’s operations, unless the cases were 
CX xactly similar in respect to degree and characters of defor- 
mity. In one case the deformity will be readily corrected by 
either operation, in another no operation upon one single bone 
will be sufficient, Mr. M. had had some experience ‘of both 
Ogston and McEwen’s operation, and of the use of the chisel as 
well as of the saw for the division of the bone. From what he had 
scen in his own practice and in the practice of others, he had come 
to prefer McEwen’s to Ogston’s operation. By the former method 
the deformity in the majority of cases could be rectified, the oper- 
ation itself was simple and without risk, and the integrity of the 
joint was uninterfered with. With respect to the manner of 
dressing the wound after these operations, he remarked that 
admirable as were the results obtained under the Listerian method, 
equally good ones were reached by the use of a good thick layer of 
wbsorbing cotton wool and a bandage, together with pr ecautions in 
keeping the parts fixed and quiet ‘during the period of healing. 
Mr. Morris congratulated the Society upon the advantage of having 
the practice of the Hospital so generously, confidently, and 
unreservedly opened to it, as was evidenced by this meeting. 


Dr. DrumMMonpD introduced a young woman, aged 16, who was 
suffering from an exaggerated attack of hy sterical paralysis. Her 
legs and right arm were completely paralysed, both as regards 
motion and sensation, and had been so for nearly twelve months. 
She ascribed her illness to a fall down stairs, by which she is sup- 
posed to have been rendered unconscious for about a fortnight. 
On admission, her legs and right arm were completely paralysed 
and rigid. The tr catment adopted i in her case consisted of muscle- 
rubbing, or massage, along with the interrupted current. — Dr. 
Drummond expressed the opinion that he would very soon have 
her walking. 
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NOTE ON OPTIC NEURITIS. 


By G. E. WILLIAMSON, F.R.C.S., Surgeon to the Opthalmic Department 
of the Newcastle Infirmary. 


Mr. PRESIDENT AND GENTLEMEN, 

I propose to limit myself to that form of optic neuritis in which 
only the optic disc and the area immediately surrounding it are 
affected, thus excluding cases in which the neuritis is complicated 
with inflammation of the choroid or of other parts of the eye. This 
form of neuritis may be consequent on errors of refraction, lead 
poisoning, or brain disease. It may be conveniently divided into 
three stages, the initial, the acute, and the final, when the nerve 
either passes into atr ophy or recovers. 

When neuritis comes on in hypermetropia or astigmatism, it 
is usually in consequence of over-straining the eyes by. reading or 
close work. ‘The last case of the kind I saw was that of a young 
lady who had been studying abroad. The room where she sat wa 
badly lighted, the books were ill-printed, and the hours were ee 
She returned home in a state of great nervousness, with an 
aching head, and with impaired sight. Her friends were afraid 
her brain was affected. On examining the eyes, the discs were 
swollen, the vessels tortuous, and there was a considerable amount 
of hypermetropia. I concluded that the symptoms were due to 
the overuse of long-sighted eyes for close work. Atropine was put 
in to prevent her from reading or doing needlework, and she was 
sent into the country. After some weeks of perfect rest the eyes 
returned to their natural condition, The hypermetropia was 
then corrected by glasses, and she has had no further trouble. 
These cases are not uncommon, and they are of importance, 
because they may readily be mistaken for cases of incipient brain 
disease. This form of neuritis seldom passes the first stage. The 
sight by that time becomes impaired and the patient finds himself 
compelled to desist from close work on account of headache and 
pain in the eyes. Students are sometimes affected in this way, 
and they become alarmed about their brain, when all that they 
require is a proper pair of glasses. 

In lead poisoning an acute form of neuritis is often seen, which 
soon passes on into atrophy. Sometimes in lead cases there 
is no neuritis, the atrophy coming on slowly, without any other 
changes than gradual whitening of the disc and diminution in the 
Size of the vessels. In advanced atrophy the post-neuritic form 
can still be distinguished by the veins remaining dark and tortuous, 
whereas in simple atrophy the vessels are small and str aight. The 
neuritis seen in lead poisoning so exactly resembles that occurring 
with an intra-cranial tumour that it is impossible to distinguish 
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between them by the ophthalmoscope. The only difference I 
know is that lead-neuritis is attended with impairment of vision, 
and that it passes on into atrophy. A quantity of lead has several 
times been extracted from the brain after death, but the cause of 
the neuritis still remains uncertain. 

It is interesting to speculate how far the paralysis of the extensor 
muscles of the forearm is connected with a similar inflammation 
of their motor nerves. 

The double optic neuritis found in about three-fourths of the 
cases of cerebral tumour, is, of all forms, the most important. 
Looking into an eye, in which there is acute neuritis, with the 
ophthalmoscope, the dise is with difficulty distinguished. It has 
lost its whiteness and its sharp outline ; the colour is pretty much 
that of the rest of the fundus ; the edge is blurred and gradually 
merges into the surrounding retina; the vessels are dark and 
distended, often buried in parts, and ‘they have a full curve as if 
lifted forw ards on the swollen nerve beneath. Hoemorrhages are 
scattered over the inflamed area, and on examining by the direct 
method a number of fine white lines are seen radiating from the 
centre of the disc. The other parts of the fundus are unaffected. 

The most striking feature of neuritis arising from a central cause 
is that there is frequently no defect in vision. Indeed a patient 
with acute neuritis will protest that it is useless to examine his 
eyes, since his vision is perfect. I have seen many cases illustrating 
this remarkable fact. One in particular [ may mention. An 
intelligent, well-developed, and handsome girl came amongst the 
patients who flock to the casual department of this Infirmary. 
She said she was suffering from bilious attacks. These, she 
explained, consisted of occasional but violent headaches and attacks 
of vomiting. I examined the eyes, as I always do when a patient 
complains of headache and vomiting, and I found acute double 
optic neuritis, Yet she read the smallest test-types fluently. 
Although she was apparently in robust health, I admitted her into 
the Infirmary as a case of tumour of the brain, and she died soon 
afterwards in a fit. Her sight was so good that a few hours before 
her death she was amusing herself by reading Bret Harte <A 
glioma was found at the post- -mortem on the suiface of the brain. 
Now without. the optic neuritis it would have been impossible to 
diagnose this case when she was first seen. The headache and 
vomiting were the only other symptoms of cerebral disease we 
could discover, but these, combined with the optic neuritis, made 
the diagnosis of QTOSS disease of the brain certain. 

A case, however, that I ought to mention is that of a woman 
who had headache, vomiting, and double optic neuritis. ‘The 
headache was the most violent T have ever known. The medical 
officer said she seemed absolutely to die from the intensity of the 
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pain. We went to the post-mortew to see the tumour, but 
although the brain was, I may say, minced, there was no tumour. 
Nothing but extreme congestion of the blood vessels was found, 
and the cause of the neuritis was not discovered. ‘This 1s, 
however, the only case I have seen in which the three great 
symptoms were present, and in which there was no coarse disease 
of the brain. In seeing a large number of mixed patients, optic 
neuritis is, perhaps, the most valuable of all symptoms for the 
rapid diagnosis of brain diseases. With practice the eyes can be 
examined at a glance, and if neuritis is present the case is known 
at once to be a most serious and, at the same time, a most interest- 
ing one. The onset of neuritis in a brain case that has been 
previously chronic usually indicates the rapid advance of disease. 

I regularly examined the eyes of a patient who had had 
hemiplegia for several years, At length neuritis. appeared. 
Relying on this symptom, I told the friends that the end was 
coming, and she died within three months. 

In cases of injury to the skull the ophthalmoscope is of value in 
indicating the presence of pus. I remember the case of a boy who 
had a small linear fracture of the skull. It was doubtful whether 
he was suffering from arachnitis or whether there was pus under 
the fracture, causing some compression. ‘The eyes were examined ; 
commencing neur itis was found; trephining was done, and pus 
was let out. In cases of disease of the internal ear also, optic 
neuritis is a great guide in telling whether pus is forming in the 
cranium. : 

In the diagnosis of intra-cranial tumours optic neuritis is the 
leading symptom ; and now that the localisation of cerebral disease 
is being brought to such perfection, I hepe that the physician will 
soon be able to lay his finger on the precise spot where a tumour 
lies, and to tell its size and its nature. When this can be done, 
and when the tumour is small and on the surface of the brain, I 
doubt not that the surgeon will prepare his antiseptics and boldly 
remove it. 
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